
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

TUMBLEWEED

Establishment Name

Address 05/25/2021

Date of 

Inspection

2005 STATE STREET, NEW ALBANY IN 47150

Owner

2301 RIVER ROAD, SUITE 200 LOUISVILLE, KY 40206-

Owner's Address

Person in Charge

Responsible Person's Email

Certified Food Handler

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Telephone Number ID#

Purpose

Routine

Follow-up

Complaint

Pre-Operational

Temporary

HACCP

Other (list)

Follow Up Released

06/04/2021

Menu Type

1 2 3 4 5

X

X

812-945-0177

Floyd County Health Department

Telephone (812) 948-4726

Est

Own 502-618-8357

TW-INDIANA, INC.

STATESTREET@TUMBLEWEEDINC.NET

STACY BLAIR

STACEY BLAIR

229 Observed dark grease in the fryer that needed to be cleaned.X 5/28/21

295 Observed cutting board in food prep area to have deep cut marks in need of 

being resurfaced.

X X 5/28/21

443 Observed quat sanitizer that comes out of the 3 compartment sink to be less 

than 100ppm.

X 5/31/21

174 Observed "sugar" not in its original container with no label.X TODAY

217 Observed scoop in sugar bin to be made of styrafoam and have no handle.X TODAY

243 Observed single use glove boxes on floor in back storage area.X CORRECTED

297 Observed mold on inside of lip of bulk ice machine.X TODAY

390 Observed big grease bin located in dumpster corral to have a broken lid that 

was holding water.

X 5/31/21

392 Observed refuse dumpster and smaller grease dumpster to have both of 

their lids open.

X CORRECTED

Summary of Violations C NC R

Received by (name and title printed): Inspected by (name and title printed):

Received by (signature): Inspected by (signature):

cc: cc: cc:

 3  6  1 

Christa Manus EHSSTACY BLAIR


